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Abstract

With the implementation of new healthcare legislation, many states will be targeting uninsured
populations that may be eligible to participate in Medicaid expansion or the Health Insurance
Exchanges. Past research suggest that the uninsured population is more likely to live in non-
metro areas. However, that research did not account for the income levels that will be affected
by the new health care changes. This paper investigates the differences in the uninsured
population in metro and non-metro counties within states while controlling for income and age.
The analysis uses the 2011 county-level health insurance estimates released by the U.S. Census
Bureau’s Small Area Health Insurance Estimates (SAHIE) program. When controlling for
income, we find that where there is a statistically significant difference between a state’s non-
metro and metro uninsured rates, metro areas are more likely to have higher uninsured rates.
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Introduction

Ongoing efforts for health reform have resulted in rising interest in the location, economic status,
and demographic composition of the uninsured population. With the implementation of new
health care legislation, the primary responsibility for enrolling uninsured populations in
expanded Medicaid programs and health insurance exchanges falls upon the states. In order to
locate the uninsured, state health administrators will need to recognize the metropolitan and non-
metropolitan differences in health insurance coverage patterns within their state.

Prior research has found that residents outside of metropolitan areas are more likely to
lack health insurance coverage. These studies focused on national surveys to give an overall
generalization of how health insurance coverage differs between metro and non-metro areas.'™
These studies fail to recognize that state economic and health care policies drive health insurance
coverage rates and are not uniform across states. 1> *3 Poverty is largely associated with a lack of
health insurance.? Nationally, poverty rates are higher outside of metropolitan areas. In 2012, the
nation's poverty rate outside metropolitan areas was 18.0 percent compared to 15.5 percent in
metro areas.* However, some states differ from the nation's pattern. For example, in New York
15.9 percent of the population in metro areas lived in poverty compared to 14.4 percent outside

of metro areas.* Also, states that have generous public programs and a large amount of firms



providing employer-sponsored health insurance tend to have lower uninsured rates. ** The
demographic composition of metro and non-metro areas also varies across states. For example,
according to the 2010 Census, 87.8 percent of Texas's population lived in a metropolitan area
compared to only 58.4 percent in Maine.”® National patterns in metro and non-metro health
insurance coverage may not necessarily be reflected in all states.

Studies reveal that state-level differences between metro and non-metro health insurance
coverage are not uniform across states. Two state-level studies, one looking at coverage rates in
Minnesota and the other in Kentucky, found that there is no statistically significant difference in
insurance coverage rates between metro and non-metro areas.’®*’ Studies evaluating differences
across multiple states found that some states do have differences in coverage rates inside and
outside metropolitan areas. ** Only one known study looked at all states, using the pooled data
from 2001-2003 Current Population Survey( CPS), and found that 26 states had statistically
significant different coverage rates between metro and non-metro areas, 4 states had higher
coverage outside metro areas and 22 had higher rates inside metro areas.™

The purpose of this paper is to evaluate the current differences in state health insurance
coverage inside and outside of metropolitan areas. Since new legislation has mandated specific
income-levels and age groups for expanded Medicaid and Health Insurance Exchange subsidy
eligibility, the analysis will assess coverage differences among areas for eligible populations.
Therefore, we pose the following research questions: 1) Within each state, do metro and non-
metro counties differ statistically in health insurance coverage? 2) Do these results vary by age
and income groups? 3) How do county-level uninsured rates vary within metro and non-metro

counties?

Data
To analyze the difference in health insurance coverage rates inside and outside metro areas, we
use the U.S. Census Bureau's 2011 Small Area Health Insurance Estimates (SAHIE). SAHIE
provides model-based estimates for the number of people with and without health insurance
coverage for every county in the United States by specific age, sex, and income groups. The
SAHIE model adds strength to the American Community Survey's (ACS) health insurance
coverage estimates by including the following inputs into its model: demographic population

estimates, aggregated federal tax returns, participation records for the Supplemental Nutrition



Assistance Program, County Business Patterns, Medicaid and Children's Health Insurance
Program participation records and Census 2010.2° SAHIE is the only single year source for
health insurance estimates for all counties in the United States. We chose SAHIE as opposed to
the ACS and CPS, because it allows us to decompose metro and non-metro areas to evaluate

county-level differences in coverage rates.
Analytical Sample

To classify counties as metro and non-metro we used the Office of Management and Budget’s
definition of metro statistical area (MSA) as a core urban area population of 50,000 or more. > A
county within an MSA is defined as a metro county (N=1,099). All other counties are non-metro
(N=2,042). We define income groups by the income-to-poverty ratio (IPR), the ratio of family
income to the appropriate federal poverty threshold. Estimates utilized in this research include
three income groups: at or below 138 percent poverty, at or below 400 percent poverty, and all
incomes. The 0-138 percent and 0-400 percent IPR groups are included in our analysis because
of their relevance to the Affordable Care Act. We tested the difference for the population of
non-elderly adults (0-64), children (0-18), and working age adults (18-64). We chose to analyze
these age groups because children and working age adults have different health profiles, needs,
and insurance accessibility. We exclude the population age 65 and older, because Medicare
covers an estimated 98 percent of this population.

Analysis

To test if health insurance coverage differs between metro and non-metro areas for a given state,
we aggregated the uninsured population estimates for the given age and IPR group for metro (or
non-metro) counties to form the numerator of the aggregate rate. Then, we aggregated the
estimates for the total number within the given age and IPR groups of metro (or non-metro)
counties to form the denominator of the aggregate rate. The aggregate uninsured rate was then
calculated as the aggregate numerator divided by the aggregate denominator. Standard errors for
these aggregates were calculated using a Taylor Series approximation assuming zero correlation

between counties. T-tests at the 90 percent significant level were used to identify states in which



uninsured rates were significantly different for metro versus non-metro areas. Two states, New
Jersey and Rhode Island, and the District of Columbia do not contain non-metro counties and

therefore were excluded from the analysis.

Results
When analyzing the differences in health insurance coverage across states for all income levels,
we found that in most states the uninsured rate was higher outside of metropolitan areas. Figure 1
presents the number of states that had statistically significant different coverage rates by income
and age groups. For the population under age 65, over 46 states had statistically significant
differences in uninsured rates inside and outside of metropolitan areas. Of those states, 41 had
higher uninsured rates in non-metro areas. Only 5 states saw higher rates in metropolitan areas;
these were mostly large states with large core cities. Only two states, Florida and Maryland, did
not have statistically different uninsured rates between areas. When looking at the working age
population the results were similar. However when looking at the population under age 19, there
were fewer states with statistical differences between areas, but there were still 36 states where
uninsured rates were higher in non-metro areas. Table 1 shows the state uninsured rates by metro
and non-metro areas by age for all incomes. These results are comparable to prior studies that
found that health insurance coverage was lower outside of metropolitan areas.***

When looking at the uninsured population by specific income groups, results were not
consistent with all income levels. When looking at the population living at or below 138 percent
poverty, the population that may qualify for Medicaid under new health care laws, the number of
states that had statistically different health insurance coverage rates between metro and non-
metro areas decreased. However, in the 29 states where there were statistically significant
differences, 23 states saw higher uninsured rates in metropolitan areas (shown in Table 2 and
Figure 3). The same trend appeared for the working-age adults and children. Again as seen with
all income levels, for the population under age 19, the results showed that fewer states saw
statistically significant differences. When compared to all income levels, the population living at
or below 400 percent poverty also saw a decreasing number of statistically significant
differences between metro and non-metro insurance coverage rates, but fewer of those with

differences had uninsured rates higher in non-metropolitan areas (shown in Figure 3).



Figure 2 shows the percentage differences between state uninsured rates inside and
outside metropolitan areas for the population under age 65. Massachusetts and Hawaii had the
largest difference in uninsured rates between metro and non-metro areas, with the uninsured rates
42 and 33 percent higher in non-metro areas, respectively. However, both states have less than 3
counties outside of metro areas and very low uninsured rates relative to other states. Alaska,
Delaware, and Colorado had uninsured rates over 20 percent higher outside of metropolitan
areas. lllinois’ uninsured rate was 17.6 percent higher inside metro areas. In states where the
uninsured rate was higher in non-metropolitan areas the percentage differences were higher for
children compared to the working-age adults (not shown).

Figure 3 shows the percentage difference between state uninsured rates inside and outside
metropolitan areas for the population under age 65 living at or below 138 percent poverty.
Among the six states with higher uninsured rates in non-metro areas, Massachusetts and Hawaii
had the largest percentage difference between areas. Among the 23 states where metropolitan
uninsured rates were higher, 10 states had a rate that was at least 10 percent higher than non-
metro areas. lllinois had the largest difference with an uninsured rate that was 25 percent higher.
Arizona, California, and Florida followed with uninsured rates that were 19.3, 13.4, and 13.1
percent higher than low-income populations in non-metro areas, respectively. Differences were

similar for other age groups.

Figure 1: Number of states with statistically significant different uninsured rates between metro and non-metro areas by
income and age
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Note: If a state is color-coded metro or non-metro area, the uninsured rate is higher in that area. The uninsured rate is significantly higher
based on a 90 percent confidence-interval.
Source: U.S. Census Bureau’s 2011 Small Area Health Insurance Estimates (SAHIE)



Figure 2: Percentage difference between state metro and non-metro uninsured rates,
population under age 65, all income levels

Massachusetts
Hawaii
Alaska

Delaware
Colorado
Idaho
Virginia
Washington
Missouri
New Hampshire
Kansas

South Dakota
Utah
Nebraska
North Dakota
Maine
Wyoming
Minnesota
Vermont
Pennsylvania
Kentucky
lowa
Alabama
Oklahoma
Oregon
North Carolina
West Virginia
Montana
Michigan
Wisconsin
Ohio
Muississippi
Indiana
Georgia
Arkansas
South Carolina
New Mexico
Texas
Tennessee
Arizona
Louisiana
Maryland
Florida
California
Nevada
Connecticut
New York
Illinois

B Not Significant

m Non-Metro Area

B Metro Area

-30.0

-10.0

0.0 10.0 20.0

Percent Difference

30.0 40.0

Note: If a state is color-coded metro or non-metro area, the uninsured rate is higher in that area. The uninsured rate is statistically higﬁer based
on a 90 percent confidence-interval. This graph displays the percentage difference between the metro and non-metro rate. A negative value
indicates a higher uninsured rate in a metro area. Percent difference= (non-metro rate- metro rate) / (average of two rates) *100).

Source: U.S. Census Bureau’s 2011 Small Area Health Insurance Estimates (SAHIE)



Figure 3: Percentage difference between state metro and non-metro uninsured rates,
population under age 65, living at or below 138 percent poverty
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Note: If a state is color-coded metro or non-metro area, the uninsured rate is higher in that area. The uninsured rate is statistically higher based
on a 90 percent confidence-interval. This graph displays the percentage difference between the metro and non-metro rate. A negative value
indicates a higher uninsured rate in a metro area. Percent difference= (non-metro rate- metro rate) / (average of two rates) *100).
Source: U.S. Census Bureau’s 2011 Small Area Health Insurance Estimates (SAHIE)



Figures 4 and 5 are maps displaying county and state level uninsured rates for the
population under 65, all incomes. The maps illustrate the range in rates at the county-level. For
the population under 65, Texas had the largest range between uninsured rates among
metropolitan counties at 23 percentage points. Carson County in the Amarillo MSA had the
lowest uninsured rate 15.4 percent, where Hidalgo County, a border county, had the highest with
38.9 percent of its population uninsured. New Mexico had the largest range in uninsured rates
among counties outside of metropolitan areas, 27 percentage points. Los Alamos County had a
low uninsured rate of 4.7 percent where McKinley County had the highest rate at 31.8 percent.
When analyzing the range in county level uninsured rates for the population living at or below
400 percent poverty, the ranges were very similar to all income levels. However, the range in
county-level uninsured rates was much larger for lowest income group in both metro and non-
metro areas (Figure 6 and 7). For the population under 65 living at or below 138 percent poverty,
Georgia had the largest range of uninsured rates among metropolitan counties, 35 percentage
points. Alaska had the largest range of non-metro counties with a range of 40.5 percentage
points. The range in county-level uninsured rates among metro and non-metro areas was smaller

for the population under age 19 for all three income groups.

Discussion

This analysis agrees with other studies that found that children and adults living outside
metropolitan areas are more likely to lack health insurance across states. **! However, when
evaluating specific income groups, we found that there were fewer states with significant
differences between areas, and where there were differences, the higher uninsured rates were in

metropolitan areas.

Lower coverage rates among the population under 65 living outside metropolitan areas
may be the result of economic factors. For example, non-metropolitan areas tend to have higher
rates of poverty and low income.®*! Past studies have found that income and employment status
are strong predictors of having health insurance.® ** One study found that the type of
employment accounts for 26 percent of the explained difference between high and low uninsured
communities.** Non-metro areas tend to have smaller firms, high levels of seasonal employment,
and more individuals self-employed; hence, lower rates of employer-provided private insurance.

Small firms tend to have higher premium costs for employer-based insurance, causing firms to



forego providing insurance or sharing the costs with their employees who may not be able to
afford the high premiums. ' The non-metro population is also more likely to have longer spells
without health insurance coverage.?! This could be due to seasonal employment in farming,
logging and fishing industries." ** % Prior research found that non-metro areas have higher rates
of self-purchased health insurance coverage.> #* However, many individuals may not be able to
afford the higher costs associated with self-purchased health insurance leaving them uninsured.
Also, non-metropolitan areas have not been as exposed to unionized labor organization like
metro areas where industry developed. Therefore, these areas did not develop a “culture of

offering” where employment benefits, like health insurance, are expected by employees.*®

When looking specifically at lower income populations, fewer states had significantly
different uninsured rates between metro and non-metro areas. However, where there were
differences, the higher uninsured rate was more likely to be in a metropolitan area. With income
and employment status being a strong predictor of health insurance coverage, it makes sense that
there were fewer statistical differences between states when analyzing low-income populations.*?
In these states, if you are poor, you are likely to be uninsured no matter where you live. When
looking at the population that may be eligible for Medicaid expansion, almost half the states had
a statistically higher uninsured rate in metro areas. The higher uninsured rates may be due to the
ethnic and racial composition and employee characteristics of low-income populations within
metropolitan counties.® ** 2" A past study found that 33 percent of the difference between high
and low insurance areas is a result of ethnic and racial composition and socioeconomic
characteristics™. Minority groups are more likely to be in poverty than white non-Hispanics.?
For example, Illinois, New York, Connecticut, and Florida had higher uninsured rates for both
the total and low-income population. These states have high low-income minority populations
inside their metropolitan areas. For instance, Los Angeles County, CA, Miami-Dade County, FlI,
and Bronx County, NY all had populations that were over 50 percent Hispanic or Latino.?®
Across states Hispanics and Latinos have higher uninsured rates when compared to non-Hispanic
black and white populations.24 Low-wage jobs in metropolitan areas tend to be in the service
and retail sectors that are less likely to provide employer-sponsored insurance. These low wage
earners are not likely to purchase expensive private-health insurance and may not qualify for

Medicaid. Past studies found that the “working poor” have high uninsured rates and their



children are twice as likely to lack health insurance compared to workers with higher wages .
Other studies have found that metropolitan populations are less likely to enroll in Medicaid
programs than populations in non-metropolitan areas.™ ® #This also may account for the higher
uninsured rates among the low-income population, but is more likely attributed to the higher

poverty rates outside of metro areas.®

Within state metro and non-metro areas, county-level uninsured rates vary. The Small
Area Health Insurance Estimates allowed for us to decompose state metro and non-metro areas
and evaluate how uninsured rates vary among counties.?’ For example, in 2011, outside of
metropolitan areas in New Mexico, Los Alamos County had an uninsured rate 27 percentage
points lower than McKinley County. Los Alamos County is a small research community where
McKinley County is a large Native American community. % These counties differ in
employment and racial/ethnic characteristics. It is essential that we understand how county-level
uninsured rates differ among counties within metro and non-metro areas. With implementation
of health care laws, there will be outreach efforts to target and enroll the uninsured. Knowing
that communities are not homogenous is important for enrollment outreach to be as efficient as

possible.

Further research should analyze additional sub-populations who are prone to be
uninsured. This study was limited to specific demographic groups provided by the data. Future
research should look to see if there is a difference in minority uninsured rates between metro and
non-metro areas within states. Analysis controlling for factors like race and employee
characteristics may be able to provide more insight on why health insurance coverage differs

between metro and non-metro areas.

With implementation of new health care laws, more questions will arise about the
geographic location of the uninsured. Differences in metro and non-metro health insurance
coverage may change as the United States’ uninsured obtain health insurance through the Health
Insurance Exchanges and expanded Medicaid. If healthcare reform effectively provides health
insurance to low-income and health insurance subsidies to the working poor, we could

potentially see few differences between state metro and non-metro areas.
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Figure 4. States with statistically different uninsured rates between
metro and non-metro areas, population under age 65
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Figure 5. County-level uninsured by metro and non-metro areas,
population under age 65
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Source: U.S. Census Bureau’s 2011 Small Area Health Insurance Estimates (SAHIE)



Figure 6. States with statistically different uninsured rates
between metro and non-metro areas, population under age 65,
living at or below 138 percent poverty

Statistically Different Areas
I Higher Uninsured Rates in Metro Areas

[ Higher Uninsured Rates in Non-metro Areas
Not Statistically Different Areas

- Not Statistically Different Areas

Figure 7. County-level uninsured rates by metro and non-metro areas,
population under age 65, living at or below 138 percent poverty
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Table 1. State aggregate uninsured rates among metro and non-metro counties by age group, all income levels

. Percent Uninsured Percent Uninsured Percent Uninsured
Number of Counties 0-64 18-64 Under 19
Non- Non- Non- Non-

State metro Metro metro Metro metro Metro metro Metro
United States 2042 1099 18.0* 17.2 21.9* 21 8.4* 7.8
Alabama 39 28 18.1* 16.1 22.8* 20.2 6.1* 5.4
Alaska 26 3 26.3* 19.5 31.4* 23.3 14.2* 10.3
Arizona 8 7 20.7* 19.5 23.9* 22.5 14.7* 13.0
Arkansas 55 20 21.1* 19.5 26.9* 24.9 6.5 6.4
California 21 37 19.5 20.2* 23.1 25.0* 9.5* 8.6
Colorado 47 17 21.4* 16.3 24.3* 19.2 13.9* 9.4
Connecticut 2 6 9.1 10.2* 11.3 12.8* 3.0 3.2
Delaware 1 2 14.0* 10.4 16.9* 12.8 6.0* 43
Florida 28 39 24.6 24.8 28.9 29.3 13.0 12.4
Georgia 89 70 23.3* 21.4* 28.5* 26.3 10.7* 10.0
Hawaii 3 1 10.2* 7.3 12.1* 8.7 5.1* 35
Idaho 32 12 21.8* 17.4 26.1* 21.6 12.4* 8.6
Ilinois 65 37 12.7 15.1* 16.1 19.5* 3.7 4.1*
Indiana 46 46 17.7* 16.3 21.3* 19.7 9.3* 8.0
lowa 79 20 11.2* 9.9 13.8* 12.2 4.9* 4.1
Kansas 85 20 16.3* 13.6 19.9* 16.8 7.9* 6.1
Kentucky 85 35 18.2* 16.1 22.5* 19.9 6.8* 6.3
Louisiana 35 29 21.0* 19.9 27.3* 25.3 6.4 6.2
Maine 11 5 14.1* 12.1 16.7* 14.4 6.1* 5.1
Maryland 7 17 12.3 11.9 14.9 14.6 5.5 49
Massachusetts 2 12 7.5* 4.9 8.8* 59 3.5* 1.8
Michigan 57 26 14.7* 13.4 18.2* 17.0 5.1** 4.2
Minnesota 64 23 11.3* 9.8 12.9* 11.3 7.7 6.0
Mississippi 65 17 21.4* 19.7 26.9* 24.5 8.8 8.5
Missouri 79 36 18.6* 15.2 22.6* 18.5 8.6* 6.7
Montana 52 4 22.3* 20.3 25.8* 24.0 13.3* 10.2
Nebraska 84 9 14.6* 12.4 17.9* 15.4 7.1* 5.3
Nevada 13 4 22.0 24.0* 24.2 27.3* 17.4 16.1
New Hampshire 7 3 14.1* 11.5 17.4* 14.4 4.2* 3.6
New Jersey 0 21 n/a 14.9 n/a 18.5 n/a* 5.6
New Mexico 26 7 24.1 22.5 30.5* 27.7 10.0 9.9
New York 26 36 11.8 13.3* 14.4 16.4* 4.9* 4.4
North Carolina 60 40 20.2* 18.1 24.9* 22.3 8.2* 7.8
North Dakota 49 4 12.5* 10.7 14.6* 12.6 7.5% 5.2
Ohio 48 40 14.9* 13.6 18.1* 16.7 7.1* 5.9
Oklahoma 60 17 23.4* 21.0 28.1* 25.3 12.5* 10.8
Oregon 25 11 19.7* 17.7 23.8* 21.5 8.9** 7.3
Pennsylvania 35 32 13.3* 11.8 15.7* 14.1 6.8* 5.4
Rhode Island 0 5 n/a 12.8 n/a 15.7 n./a* 4.1
South Carolina 25 21 20.6* 19.1 25.1* 23.1 9.2 9.0
South Dakota 59 7 15.0* 12.6 18.5* 15.7 7.1* 5.3
Tennessee 57 38 17.9* 16.8 22.4* 20.9 6.2 6.1
Texas 177 77 27.4* 25.5 32.8* 31.1 15.6* 13.7
Utah 19 10 19.2* 16.3 22.7* 19.4 13.3* 10.6
Vermont 11 3 8.3* 7.3 10.1* 8.9 2.9* 2.4
Virginia 54 80 17.1* 13.8 20.5* 16.8 7.5% 6.2
Washington 22 17 19.2* 15.6 23.4* 19.1 7.9* 6.3
West Virginia 34 21 19.2* 17.2 23.9* 21.4 5.2 4.8
Wisconsin 47 25 11.0* 10.1 13.1* 12.4 5.7* 4.0
Wyoming 21 2 18.1* 15.6 21.6* 19.0 9.1* 6.9

* Indicates the difference between metro and non-metro areas is significant at the 90 percent confidence level; asterisk (*) is placed next to the higher value.
Source: U.S. Census Bureau’s 2011 Small Area Health Insurance Estimates (SAHIE)
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Table 2. State aggregate uninsured rates among metro and non-metro counties by age group,
population living at or below 138 percent poverty

Number of Counties Percent Uninsured Percent Uninsured Percent Uninsured
0-64 18-64 Under 19
Non- Non- Non- Non-
State metro Metro metro Metro metro Metro metro Metro
United States 2042 1099 28.5 30.4* 39.2 41.4* 10.3 11.5*
Alabama 39 28 28.2 28.9 40.6 41.1 6.9 7.3
Alaska 26 3 36.7* 34.6 51.0* 46.9 14.1 15.2
Arizona 8 7 25.8 31.3* 335 39.7* 15.3 18.4*
Arkansas 55 20 30.7 32.2* 447 46.8* 7.4 8.4*
California 21 37 28.1 32.0* 36.1 43.9* 12.1 11.9
Colorado 47 17 34.5* 31.2 43.1* 40.0 19.2* 15.6
Connecticut 2 6 17.9 20.4* 24.1 28.3* 5.2 5.8
Delaware 1 2 21.6 19.4 30.7* 26.8 7.3 6.4
Florida 28 39 345 39.0* 46.4 50.9* 13.9 16.3*
Georgia 89 70 33.6 37.4* 46.0 51.0* 12.9 15.3*
Hawaii 3 1 17.6* 13.7 24.0* 18.6 6.3* 47
Idaho 32 12 32.9* 30.8 43.0 425 16.4* 12.8
Ilinois 65 37 21.3 27.4* 30.0 40.4* 4.8 5.8*
Indiana 46 46 30.1 30.1 42.2 41.2 11.5 11.4
lowa 79 20 214 20.7 30.1* 27.7 7.1 7.2
Kansas 85 20 28.4 28.9 39.9 39.9 10.3 10.5
Kentucky 85 35 28.0 30.8* 38.7 42.9* 1.7 9.4*
Louisiana 35 29 29.4 31.4* 435 45.2* 6.8 7.8*
Maine 11 5 20.6 20.7 27.0 26.7 7.0 7.3
Maryland 7 17 21.1 23.6* 29.1 32.0* 7.9 8.1
Massachusetts 2 12 14.2* 9.3 16.9* 12.1 7.6* 3.2
Michigan 57 26 24.1 23.6 33.1 33.2 6.7* 6.2
Minnesota 64 23 18.6 20.7* 23.7 25.9* 10.3 10.9
Mississippi 65 17 30.2 33.0* 43.2 47.0* 9.3 11.0*
Missouri 79 36 28.2 30.1* 38.8 41.4* 10.1 10.3
Montana 52 4 37.3 36.6 47.2 46.0 18.9* 15.5
Nebraska 84 9 26.6 26.7 37.0 36.7 10.1 9.5
Nevada 13 4 38.8 40.0 47.3 50.6* 25.1 22.9
New Hampshire 7 3 26.8 28.0 36.2 38.2 6.3 6.9
New Jersey 0 21 n/a 29.5 n/a 40.8* n/a 9.9
New Mexico 26 7 33.1 35.0* 48.1 48.9 11.1 12.6*
New York 26 36 18.0 20.2* 24.5 27.7* 6.6 6.2
North Carolina 60 40 30.7 32.9* 43.2 45.3* 9.4 11.4*
North Dakota 49 4 24.2 23.0 32.0* 27.7 11.0 10.8
Ohio 48 40 24.9 25.7* 34.3 35.3* 9.3 8.9
Oklahoma 60 17 34.4 35.8* 46.9 49.5* 13.7 14.0
Oregon 25 11 28.8 31.3* 38.9 41.1* 10.3 10.9
Pennsylvania 35 32 23.1 225 304 29.8 9.7* 8.6
Rhode Island 0 5 0.0 23.7* 0.0 32.4 0.0 6.6
South Carolina 25 21 31.0 33.2* 43.0 45.1* 10.5 12.4*
South Dakota 59 7 26.0 27.7 35.8 38.2 9.8 10.0
Tennessee 57 38 275 29.5* 38.5 41.3 7.5 8.9*
Texas 177 77 38.7 40.2* 54.0 56.9* 17.1 16.8
Utah 19 10 31.2 31.4 41.0 40.7* 18.2 18.1
Vermont 11 3 13.0 13.9 17.3 17.6 4.0 4.4
Virginia 54 80 26.5 30.0* 36.0 40.2* 8.3 10.6*
Washington 22 17 29.5 30.3 40.2 41.4 9.2 9.4
West Virginia 34 21 29.3 29.5 40.3 39.8 5.9 6.5*
Wisconsin 47 25 20.3 20.1 26.9 27.5 8.9* 6.8
Wyoming 21 2 32.2* 27.9 41.7* 37.9 14.2* 10.6

* Indicates the difference between metro and non-metro areas is significant at the 90 percent confidence level; asterisk (*) is placed next to the higher value.
Source: U.S. Census Bureau’s 2011 Small Area Health Insurance Estimates (SAHIE) 14
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